Learning points for clinicians
Clinical manifestations of ophthalmomyiasis are similar to the trivial viral or allergic conjunctivitis, presented with hyperemia, irritation or a foreign body sensation. In most cases, patients describe a collision of a flying insect with their eye. Regarding the nazal myiasis, a serous nasal discharge and a sense of a local irritation are the dominant presentations. It is advisable for all clinicians to take into account the peculiarities of the external myiasis, especially in terms of examining patients who live in areas with developed livestock farming.
Case presentation
A 61-year-old woman from a rural area near the town of Gotse Delchev in Southwestern Bulgaria describes a collision of a flying insect with her left eye and experiencing severe pain, while performing housework in her house yard. Although she has immediately splashed the eye with water, there was an increased lacrimation in a few hours, combined with irritation and a foreign body sensation. Approximately 24 h later, she visited her family doctor and she was diagnosed with a bacterial conjunctivitis without any abnormalities in her vision. The recommended treatment was with boric acid eye drops. The patient was treated for 5 days, but during that time the eye became red, the irritation increased and there was a more pronounced epiphora. During the act of sneezing, a worm larvae fell from the left nostril. Regarding this finding, the family doctor directed the patient to our clinic.
Upon arrival, the patient presented with a slight headache, she had a conjunctival haemorrhage in the left, her lower eyelid was edematous and there was also a serous nasal discharge. The ophthalmologist's diagnosis was a serous conjunctivitis. In a slit lamp examination, there were three mobile larvae just beneath the lower eyelid. They were mechanically removed after topical analgesia and sent to the department of parasitology for a morphological examination. The recommended treatment consisted with benzododecin bromide and tobramycin eye drops, artificial tear drops and triple ivermectin administration. After completing the ivermectin course, a rhinoscopy was performed and a larva was mechanically removed from the left nostril. The larvae was photographed ( Figure 1 ) and after following the morphological criteria, we managed to specify it as the L1 (first generation) larva of Oestrus ovis using Wood identification keys. 1 The subjective symptoms disappeared after the removal of the larvae and 6 days later, the condition of the eye was confirmed to be excellent.
Discussion
External ophthalmomyiasis and nasal myiasis are conditions caused by the parasitism of the dipteran larvae in the conjunctiva and the nasal cavity. The most common causative agent of the parasitic zoonosis is the larvae of O. ovis, which lives in areas with developed sheep breeding.
Myiases are rare diseases in Europe, with most cases described in the Mediterranean region. 2 However, there are also single case reports from Germany, Italy, etc. 3, 4 The most common ones are external ophthalmomyiasis. However, in this case there is a combination of both ophthalmic and nasal myiasis.
Conclusion
Myiasis, affecting humans, is a rare disease and its diagnosis is usually delayed in Europe and Bulgaria in particular. Although it is quite uncommon, it can lead to more serious, highly destructive ophthalmomyiasis, affecting the eyeball or the sinuses due to the invasion of the larvae. In this case, the diagnosis was made relatively quickly as a result of the combination of ophthalmic treatment of the nasal myiasis and the removal of the larva from the nasal cavity.
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